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Regent 
Memo 
To: 
From: 
CopyTo: 
Subject: 
Date: 
I I.• ' 
I .. 
NEW Ol{LEANS ASSOCIATION ClF I.I\\~ LillllAHlANS 
Al'PLICATIUN FOK GRANT, l 986 
1. Name Date 
2. Home address 
--------------------------------
3. Librury 
Library te ep 1one 
4. Are· you a wf!mue r of NUALL? For how long? 
AALL? For how long? 
5. For what pur·po s e do you wish to use this scholarship? (convention, 
institute, workshop, coursework, etc.) Pleuse give specific events, 
dates 
6, . Estimated cost of activity (registration, tuition, air fare, 
housing, etc.) _____________________________ _ 
7. Have you received a grant or scholarship from NOALL, AALL, SEALL, a 
library school or law school in the previous 3 years? 
(State year and awount.) 
8. Present place of employment, title, and length of service. 
"fulTtTwe? 
9. Previous eruµloyment in luw librarianship 
10. Educational background (beyond high school) 
11. Participation in imd service to the profession (NOALL, MLL and SEALL 
offices, committees, sect lons, projects, pL·ograrns, etc) 
12. What AALL und cllllptcr u1111uttl meetings, institutes and workshops ht1ve 
you attended? (List upproximate dates.) 
16 
--- ----·----··· ... ........ ~· ,.._,.~· ... ...... .... 
' . 
.. 
I 
I 
! 
i: 
l 
Has your employer pnid your expenses? 
13. What are your cnreer goals? 
14. Plense describe how this scholnrship would contri.bute to your pro-
fessional development. 
15. Hnve you requested funds for this purpose from your employer? 
If not, why not? 
16. Briefly state your library or firm's policy or previous practice re-
garding paymen~ of educational or travel expenses . 
17. To what extent will receipt of a scholnrship affect your ability to 
attend the desired educational activity? 
If I receive a scholarship and for nny reason cannot attend the activity 
described in question S of this form, I shall immediately return the 
money to the chairman of the Scholarship Committee . 
Signed: 
If more space is needed to answer a question, please attach an additional 
page. 
At lenst 2 lettPrs nf rrcommPnnation nre re~uired. They may either be 
sent wLth this npplJcatlon or he mnlled sepnrntely hy the writers. The 
writers should he persons who are Enmiliar with your work and/or pro-
fessional activities. 
Four copies of both the npplfcatlon nnd ench of the letters of recom-
mendntlon must he suhmltted bearing postmarks no later than March 1, 
~1986. 
Sc-nd all materials to <:nr0l n. IHI llngs, <:hni.rmnn, NOALL Scholarship 
<:nmmittee; Lnw Lihr,1ry o( Louisiann, ~upreme <:ourt Rullding, 301 Loyola 
/Ive., New Orleans, LA 70112 
Plense encl0se n stnmped, self -addressed envelope to be used to notify 
you of the committee's decision. 
17 
1988-89 MALL GRANT APPLICATION 
Name Phone 
----------·----------------------- ------------
1.,ibra ry ,"\ddress 
----------------------------------------
Position 
----------------------------------- ----------
Briefly describe your duties and responsibilities 
-------------------
-------------
Membe r o f M.1\LL since M.1\LL Committees served on , offices held , olher 
----
/\'!ALL activities(include years ) 
--------------------------------
Name, date , and location(if relevant ) of the program you wish to attend 
stirnation of your total cost in attending the progr.:1m $ 
nill your employer reimburse you for any of t he following? 
Ti,ne off 
Transportation 
Registration 
Food/Lodging 
No 
No 
No 
-----
No 
-----
Yes 
Yes 
Yes 
Yes 
------
-----
lrn1oun t 
Amount $ 
Amount $ 
Amount $ 
----
-----
-----
Other (specify ) 
--------··--- -···-
If you are applying for any other grants or s ....:hu Jc:irsh.ips to attend the 
program , please list sources and amount appli0J [o r : 
----·-· ·-·-· 
-·---- -----·--------
How lo.rge a grant do you need to be_ .:.tl?le to ,1 tl.\.; n c: til e progra.~1? 
If I do not receive a grant (check one) : 
J c1efinitc1 y 111ill not be a bl e.' Lo . ,· .·,n,i i· l 1·~ p1.:ogrd::' 
T may not IJ•:'.! a b] c t o • ; ·, 
I have p r e v iousl y r e c e J.v ed u MALL g r a nt : 
i-J o 
----
Yes (des c ribe th e gra nt ) 
---- ----------------------------
If you are a pp l y ing f or a grant to attend the AALL Annual Meeting : 
Ilave y ou ever atte nded an AALL Annual Meeting before? 
,Jo Ye s 
I f yes , p l ea s e .i n d i. c a t e wli i ch mee ting ( s ) 
- ----- --- ----
Atta c h to the applic a tion a brief statement discussing your reasons for 
wi s h i ng t o atten d t h e progra m; include an indication of why this program is 
r elevan t to you r c a r eer g oals . 
I u n ders t a n d t h at i : rece ive a scholarship or grant from another source to 
a t teno the pn•CJ ;-;-;rn l ' · •• · k , sc r ib E:: d th a t I am required to notify MALL AWARDS 
'"'OMMI'l"l'EE as ,,.u u1 1 .1:_'. ;,,,_;s·tlJ.l.c . 
I f I r ecciv t" :: q1- c:!tll .1,1·! [o r c.1 n y rea s o n I c an no t a tte nd , I sh a ll r e turn th e 
money t·.o the tl.Ar,1, :', ,, ,. ·,, 1~c 1~. 
S ignature 
----------- ---------
Re turn t h is a ;_--,pli c a:.: i. 0 11 l.1y April 1 , 19 8 9 or no lat e r than three weeks prior 
to the date of th o p r cJgra rn you wish to. attend to : 
Kath y Kratz 
U. S . Courts Lib ra r y 
59 0 Federa] Cn u r L l.rni ·l rlinrJ 
3 16 N . Rob c rl ~t 1 c~ 1 
st . Pa u 1 , Mn . S '> L O J 
1. 
HOUSTON AREA LAW LIBRARIANS 
SCHOLARSHIP APPLICATIONS 
Name: Date: 
-------------
------- ----
------
2. Address (complete preferred entry): 
Work Address and Phone: 
-------------
---------
Home Address and Phone: 
----------------
------
3. For what purpose do you wish to use this scholarship? 
------
4. Are you a member of AALL? 
-------------
--------If so, when did you join? 
-------------
--------
s. Are you a member of HALL? 
If so, when did you join? ---------------------
6. Have you received a HALL Scholarship before? 
-----------If so, state the amount and the year: 
--------------
-
7. Have you ever attended any AALL conventions or Institutes? 
---
List the year 
8. Membership on HALL Committees (past & present) 
----------
9. List other professional activities: 
----------------
10. Employment in law librarianship (place of employment, job 
title, length of service, most current first): 
-5-
11. Other relevant employment: 
-------
-------
-----
12. Educational background (beyond high school, list schools, 
dates, degrees, certificates): 
-------
-------
---
13. Will your employer pay any of your expenses in attending 
this meeting? ______ If so, what portion? ________ _ 
14. Estimated expenses for this meeting (break down into 
registration, travel, and per diem expenses): 
------
---
15. Briefly describe your duties and responsibilities in your 
-current law library position: 
--------
--------
-
16. What is your career goal? 
---------
---------
--
17. How do you feel you will benefit from attendance at this 
meeting? 
--------
--------
--------
-----
If I receive a HALL Scholarship Award, and if for any reason I 
cannot attend (or my employer decides to pay all or a portion of 
my expenses), I shall return the award money (or the portion 
thereof) to the Chair of the HALL Scholarship Committee. 
(Applicant's signature) (Date) 
Please return to: 
Questions: 
Linda Will 
Liddell, Sapp, Zivley, Hill & LaBoon 
3400 Texas Commerce Tower 
Houston, Texas 77002 
(713) 226-1442 
-6-
, 
LLNE MEETING 
LAW LIBRARIANS OF NEW ENGLAND 
SCHOLARSHIP APPLICATION 
1. Name Date 
------------------------- ----------
2. Address (complete _preferred entry): 
Work Address and Phone: 
Home Address and Phone: 
3. For what purpose do you wish to use this scholarship? 
---------
4. Are you a member of AALL? __ _ If so, when did you join? 
-------
5. Are you a member of LLNE? 
----
When did you join? 
-----------
6. Have you received a LLNE Scholarship before? If so, state 
------
the amount and the year. 
7. Have you ever attended any LLNE meetings? List the years. 
----
8. Membership on LLNE Committees (past & present): 
-------------
9. List other professional activities: 
--------------------
10. Employment ~n law librarianship (place of employment, job title, 
length of service, most current first): 
11. Other relevant employment: 
------ ----------
- 2 -
12. Educational background (beyond high school, list schools attended, dates, degrees, certificates): 
13. Will your employer pay .any of your expenses in attending this meeting? ____ If so, what portion? _________________ _ 
14. Estimated expenses for this meeting (break down into registration, travel and per diem expenses): 
---------------------
15. Briefly describe your duties and responsibilities in your current law library position. 
-----------------------------
16. What is your career goal? 
------------------------
17. How do you feel you will benefit from attendance at this meeting? 
If I receive a LLNE Scholarship Award, and if for any reason I cannot attend (or my employer decides to pay all or a portion of my expenses), I shall return the award money (or the portion there of) to the Chair of the LLNE Scholarship Committee. 
(Applicant's Signature) 
Please return to: Karen Moss 
_ . .. U.S. Court of Appeals Library 1208 McCormack Post 0ffic·e & Courthouse Boston, MA 02109 
Questions: 617/223-9044 
(Date) 
AALL CONVENTION &/ OR I NSTITUTE 
LAW LIBRARIANS OF NEW ENGLAND 
SCHOLARSHIP APPLICATION 
1. Name Date 
------------------------- ----------
2. Address (complete preferred entry): 
Work Address and Phone: 
Home Address and Phone: 
3. For what purpose do you wish to use this scholarship? 
---------
4. Are you a member of AALL? 
---
If so, when did you join? 
-----
5. Are you a member of LLNE? 
---
When did you join? 
-----------
6. Have you received a LLNE Scholarship before? If so, state 
------
the amount and the year. 
7. Have you ever attended any LLNE meetings? List the years. 
----
8. Membership on LLNE Committees (past & present): 
-------------
9. List other professional activities: 
-------------------
10. Employment in law librarianship (place of employment, job title, 
length of service, most current first): 
11. Other relevant employment: 
----------------------- -
- 2 -
12. Educational background (beyond high school, list schools attended, dates, degrees, certificates): 
13. Will your employer pay any of your expenses in attending this 
meeting? ____ If so, what portion? _________________ _ 
14. Estimated expenses for this meeting (break down into registration, 
travel and per diem expenses): 
---------------------
15. Briefly describe your duties and responsibilities in your current law library position. 
-----------------------------
16. What is your career goal? 
------------------------
17. How do you feel you will benefit from attendance at this meeting? 
If I receive a LLNE Scholarship Award, and if for any reason I cannot 
attend (or my employer decides to pay all or a portion of my expenses), I 
shall return the award money (or the portion there of) to the Chair· of the LLNE Scholarship Committee. 
(Applicant's Signature) 
Please return to: ·- . ~ ~ -Karen Moss ~~ 
U.S. Court of . Appeals Libr·ary 
1208 McCormack Post Office & Courthouse 
Boston, MA 02109 
Questions: 617/223-9044 
(Date) 
... 
1. 
2. 
3. 
4. 
5 . 
6. 
7. 
8. 
9. 
Name 
IAY LIBRARIANS OF GR.EATER NEW YORK 
GRANT APPLICATION--1989 AALL CONVENTION 
(Please print or type) 
Employer's Name and Address ________________ _ 
Employer's Telephone 
Mailing Address & Telephone (if different from above) 
Are you a member of LIAGNY? Date of joining 
Are you a member of AALL? Date of joining 
Employment in law librarianship (place of employment, job title, length of service, dates of employment) 
Other relevant employment: __________________ _ 
Professional activities (LIAGNY or AALL Committees, publications, 
other activities): 
10 . Educational background (beyond high school, list schools attended, 
dates, degrees, certificates): 
11 . Will your employer pay any of all of your expenses? If so, what 
portion? 
12. Will acceptance of a grant affect your employer's willingness to pay 
part of your expenses? 
13. Estimated expenses for this meeting (break down into registration, 
travel, and per diem expenses): 
14. What is your career goal? 
----------------------
15 . How do you feel you will benefit from attendance at this meeting? 
16 . Have you attended any AALL or Ll.AGNY meetings before? If so, give 
dates and locations. 
t 
., 
17. Have you received a Ll.AGNY grant before? If so, state the amount 
and years. 
If I receive a Ll.AGNY Grant, and if for any reason I cannot attend, or my 
employer decides to pay all of my expenses, or I receive a financial 
award of any amount from AALL, I shall return the award money to the 
Executive Board of Ll.AGNY. 
(Applicant's Signature) (Date) 
To complete this application, please submit two letters of 
recommendation. The letters may accompany this application, or may be 
sent under separate cover, but they must be received no later than the 
application deadline of March 31, 1989. APPLICANTS ASSUME FULL 
RESPONSIBILITY FOR ASSURING THAT ALL INFORMATION IS RECEIVED BEFORE THE 
DEADLINE. IN FAIRNESS TO OTHERS, NO I.ATE OR INCOMPLETE APPLICATION WILL 
BE PROCESSED. 
Grant recipients will be notified by phone of the Committee's decision. 
Please include a stamped self-addressed envelope if you wish to be 
notified of the Committee's decision. 
Please send this application and letters of recommendation to: 
Scott B. Pagel, Chair 
Ll.AGNY Grant Committee 
Columbia Law School Library 
Box A-6 
435 W. 116th St. 
New York, NY 10027 
(212) 854-8158 
Name: 
LAW [IBRARIANS' SOCIETY OF WASHINGTON, D.C. 
Student Member Scholarship Application Form 
Date: 
If employed: Library: 
Title or Position: 
Work or Home Address and Telephone: _____________________ _ 
Un i versity: 
Degree Sought: 
Projected Date of Completion: 
1. Please describe how you feel completion of this degree will further 
your personal professional development, and/or the profession of l aw 
librarianship as a whole. 
2. I have previously received a scholarship: Yes No 
3. I have been a member of the Law Librarians' Society for 
4. Are there any additional factors regarding your application that you 
wish the Scholarship~ Grants Committee to consider 7 
5. I hereby attest that I am a paid Student Member of the Law Librarians' 
Society of Washington, D.C. at the time of this appl i cat i on. If for 
any reason I cannot use the money during the school year for tuition in 
a degree seeking program or comply with the guidelines, I shall return 
the grant money to Society Treasurer, who will so notify the 
Scholarship and Grants Committee. 
(Signature) 
Return this application to: Law Librarians' Society of Washington, D.C., 
Scholarship and Grants Committee, P.O. Box 3~112, Washington, D.C. 20033. 
Check LIGHTS for the current Chair of the Committee if you have any 
questions. 
I , .,._ 
LAW LIBRARIANS' SOCIETY OF WASHINGTON, O.C. 
Grant/Scholarship Application Form 
Name: Date: 
Library: 
Title or Position: 
Work Address and Telephone: 
Course/Program Title: Date(sl Offered: 
Sponsoring Organization: 
Address: Telephone: 
Cost of Coursi!: 
1. Please describe how you feel completion of this course/program will 
r.elp further you, personal professional development, and/or the 
profession of law libraria~ship as~ w~ole. You ~re encouraged to 
outline any feedback you might be willing to provide to other members 
of the Society as a result of your attendance of this course/program, 
e.g., bibliographies, oral presentations, etc. 
2. If I do NOT receive a grant: ( check one> 
I definitely will not be able to attend the course/program. 
I may not be able to attend the course/program. 
I will still attend the course/program. 
3. If employed: 
My employer will reimburse me for the following expenses: 
Travel: S 
--------
Other: s ________ _ 
Tuition: S Time Off: Yes No 
-------
4. I have previously received a continuing education grant or scholarship. 
Yes No. (If yes, give details!. date of award>. 
5. I have been a member of the Law Librarians' Socie~y for (yrs.>. 
6. Are there any additional factors regarding your application that you 
wish the Scholarship and Grants Committee to consider? 
7. I hereby attest that I am a voting Member of the Law Librarians' Society of Washington, O.C. at the time of this application. If for 
any reason I cannot attend or comply with the g~idelines, I shall 
return the grant money to the Society Treasuri!r, who will so notify the Scholarship and Grants Committee. · 
<Signature> 
Return this application to: Law Librarians' Society of Washington, O.C., Scholarship and Grants Committee, P.O. Box 33112, Washington, D.C. 20033. Check LIGHTS for the current Chair of the Committee if you have any 
questions. 
/ 
/ 
/ 
NORTHERN CALIFORNIA ASSOCIATION OF LAW LIBRARIES 
Fall Workshop Grant Information 
The NOCALL Executive Board has made available two grants 
for up to $100 each, to enable two recipients to attend the 
NOCALL Fall Workshop on October 14 in Santa Cruz. The grants 
may be used to cover the cost of registration and luncheon, 
travel to and from the Workshop, and lodging and/or meals, if 
needed. 
NOCALL's Grant Committee guidelines for awarding the grant 
money are as follows: 
1. Candidates must be members of NOCALL. 
2. Grants will be made on the basis of: 
a. Financial need, 
b. Proven ability, 
c. Promise of future usefulness and permanence in 
the law library profession. 
3. Members may receive only one NOCALL grant to an AALL 
event and only one NOCALL grant to a NOCALL event in 
their lifetime.* 
In submitting your application, plea se follow instructions 
carefully. In fairness to others, incomplete or late 
applications will not be considered. 
The 1988-89 Grants Committee: 
Leslie Hesdorfer, Chair 
Barbara Friedrich 
Lynn Lundstrom 
Marian Shostrom 
* At least one grant will be available for the NOCALL Spring 
Institute. 
1988 NOCALL WORKSHOP GRANT APPLICATION 
Name: 
Address: 
Please describe below your invol-vernent with NOCALL (e.g., 
length of membership, meeting attendance, committee 
participation, other). 
Please describe below your financial need for a NOCALL grant. 
Please describe below how attending the Workshop will benefit 
your career. 
Please send four copies of this application to: 
Leslie Hesdorfer 
Hancock, Rothert & Bunshoft 
Four Embarcadero Center, -Suite 1000 
San Francisco, CA 94111 
DEADLINE FOR RECEIPT IS: MONDAY, SEPTEMBER 26, 1988 
, 
NORTHERN CALIFORNIA ASSOCIATION OF LAW LIBRARIES 
Spring Institute Grant Information 
The NOCALL Executive Board has made available two grants 
for up to $100 each, to enable two recipients to attend the 
NOCALL Institute on Visual Arts and the Law on April 8 at 
Hastings College of the Law. The grants may be used to cover the 
cost of registration and luncheon, travel to and from the 
Institute , and lodging and/or meals, if needed. 
NOCALL'S Grant Committee guidelines for awarding the 
grant money are as follows: 
1. Candidates must be members of NOCALL 
2. Grants will be made on the basis of: 
a. Financial need, 
b. Proven ability, 
c. Promise of future usefulness and permanence in 
the law library profession. 
3. Members may receive only one NOCALL grant to an AALL 
event and only 'one NOCALL grant to a NOCALL event in 
their lifetime. 
In submitting your application, please follow instructions 
carefully. In fairness to others, incomplete or late 
applicat ions will not be considered. 
The 1988-89 Grants Committee: 
Leslie Hesdorfer, Chair 
Barbara Friedrich 
Lynn Lundstrom 
Marian Shostrom 
Note: Two $600 grants will be awarded this fiscal year to attend 
the 1989 AALL Annual Meeting in Reno, June 18-21, 1989, and one 
$600 grant will be awarded to attend one of the 1989 AALL 
Summer Institutes. Grant applications for these grants will 
appear in the January/February NOCALL Newsletter. 
Name: 
1989 NOCALL INSTITUTE GRANT APPLICATION
 
Phone: 
Address: 
Please describe below your involvement 
with NOCALL (e.g., length 
of membership, meeting attendance, 
committee participation, 
other). 
Please describe below your financial ne
ed for a NOCALL grant. 
If you will be requesting lodging reimb
ursement, please explain 
why (e.g., distance - you will have to trav~
l to attend the 
Institute). 
Please describe below how attending the
 Institute will bene f it 
your career. 
Please send four copies of this applica
tion to: 
Leslie Hesdorfer 
Hancock, Rathert & Bunshoft . . 
Four Embarcadero Center, Suite 1000 
San Francisco, CA 94111 
DEADLINE FOR RECEIPI' IS: FRIDAY, MARCH
 24, 1989 
/ 
/ 
1989 GRANTS FOR AALL CONVENTION AND 
AALL SUMMER INSTITUTE 
The NOCALL Executive Board is making available two 
grants of $600 each to NOCALL members to attend the AALL 
Conference in Reno, and one grant of $600 to attend one 
of the AALL Institutes preceding the AALL Conference. 
The NOCALL Grant Committee's guidelines for awarding 
the grant money are as follows: 
1. Candidates must be members of NOCALL. 
Preference will be given to active members. 
2. Grants will be made on the basis of: 
a . . Financial need, 
b. Proven ability, 
c. Promise of future usefulness and permanence 
in the law library profession. 
3. Members may receive only one NOCALL grant to an 
AALL event and only one NOCALL grant to a NOCALL 
event in their lifetime. 
4. Recipients who are simultaneously awarded grants 
by both AALL and NOCALL for the annual conference 
or institute may not accept both grants. 
Grant applications and recommendations must be received 
by April 14, 1989. In submitting your application, please 
follow instructions carefully. In fairness to others, 
incomplete or late applications will not be considered. The 
Grants Committee will notify applicants by April 28, 1989. 
The grant application form is printed in this issue of the 
newsletter. 
The 1988-89 Grants Committee: 
Leslie Hesdorfer, Chair 
Barbara Friedrich 
Lynn Lundstrom 
Marian Shostrom 
/ 
/ 
NOCALL GRANT APPLICATION TO ATTEND THE 
1988 AALL CONVENTION OR A SUMMER INSTITUTE 
Name: ______________________________ _ 
Employer's name and address: __________________ _ 
Telephone: ( ) ________________ _ 
Are you applying for a grant to attend: 
the AALL convention an AALL institute 
If an institute, which one? 
----------
----------
-
Are you a member of NOCALL? If so, when d id you 
-----
join? 
----------
-------
NOCALL programs you have attended: 
----------
-------
NOCALL and/or AALL committees on which you have served (include 
dates) : 
----------
----------
----------
---
Other professional activities (include dates): 
----------
-
Employment in law librarianship (include dates, places and 
titles): 
----------
----------
----------
--
Other relevant employment: 
----------
----------
--
Have you previously attended an AALL conv
ention or seminar? 
(include dates) 
---
---
---
---
---
---
---
---
---
--
Will your employer pay any or all of your
 expenses in attending 
the convention or Institute? ________
 If so, what portion? 
Will acceptance of a grant affect your em
ployer's willingness 
to pay part or all of your expenses? -----------------
Have you applied for an AALL grant for the
 Convention or 
Institute? 
---
---
---
--
What is your career goal? 
How do you feel attendance at this Conven
tion or Institute 
will benefit you? 
Applicant's signiture 
Date 
Applications must be received by Leslie H
esdorfer by Friday 
April 14. 1989. Applicants assume full r
esponsibility for 
assuring that all information is received
 before the deadline. 
In fairness to others, no late or incomp
lete applications 
will be considered. 
To complete your application, please subm
it two letters of 
recommendation. The letters may accompan
y this applicat i on, 
or may be sent under separate cover, but 
they must b e 
received no later that April 14, 1989. 
Please send four copies uf -the application
 and four copies 
of the two letters of recommendat~on- to: 
Leslie Hesdorfer 
Hancock, Rathert and Bunshoft 
Four Embarcadero Center, Suite 1000 
San Francisco, CA 94111 
